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We expect to find nowadays a book written by an American physi¬ 
cian of standing, at once of good literary quality, containing the best of 
what is to be found in the writings of others as well as the results of his 
own investigations and experience, and, above all, eminently practical. 
Such a book is the Medical Diagnosis of Musser. 

It is well planned and well written. The language is clear, explicit, 
terse. Some of his descriptions are most excellent, and paint as vividly 
as words can, the picture of disease. As instances, we may mention the 
description of the actions of the healthy baby as compared with those of 
the rickety child or the sufferer from meningitis (p. 58) ; the description 
of the typhoid state (p. 107), and of internal hemorrhage (p. 177). He 
seems to have taken special pains to simplify the more complex and 
intricate subjects. We do not remember to have seen the main facts 
concerning the reaction of degeneration, always a puzzle to students, 
more clearly and succinctly stated than in this book (p. 793). 

An occasional grammatical error or misspelled word has escaped the 
proof-reader. “Giinzburg” is spelled “ Giinsburg.” “Ponfick” is 
probably meant by “ Pomfret” (p. 164). And on page 646, fifth line, 
should not “ another cubic centimetre ” read “ another one-tenth of a 
cubic centimetre ” ? The following is also, probably, the result of a 
little haste in correcting manuscript: “ In the initial stage of fever, 
sudden rise of temperature to a high degree from a condition of apparent 
health is against any of the infectious diseases except scarlet fever ” (p. 
111). The words “ infectious diseases” are probably here accidentally 
used for “acute specific fevers”—as our author terms the exanthemata 
—for he distinctly includes such diseases as pneumonia, malaria, osteo¬ 
myelitis, pysemia, among the infectious diseases, and speaks of the sudden 
rise of temperature that so often characterizes the onset of each. 

The practical nature of the work is seen on almost every page. 
While fully alive to the importance of many of the newer and more 
recent advances in knowledge, the author is not drawn away by the 
attractiveness of some new but not yet fully established theory from 
that which is well grounded in scientific clinical experience. The book 
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becomes, therefore, a safe guide for students, for workers in laboratories, 
and for bedside practitioners. Many physicians will be pleased to note 
that the fact is fully recognized that modern methods of examination, 
chemical, microscopical, bacteriological—easy of application in a hospital 
with numerous assistants and with laboratory and patient near together, 
methods often necessary to a complete and scientific diagnosis, and with¬ 
out which therapy, the ultimate aim of diagnosis, is but blind empiri¬ 
cism—frequently demand of the physician in private practice more time 
than he can possibly give. “ The tax on the physician is far greater 
than a few years ago. The bedside labor is great, and in addition he 
must have a laboratory at his command for microscopical, chemical, 
and bacteriological work, The outcome is that the scientific physician 
must have a clientele limited in number, or else have one or more assist¬ 
ants to aid in his investigations. Without doubt, the latter will soon 
occur. Not as in days of old will we find in the practitioner’s office 
the apprentice, compounding drugs and rolling bandages, assisting in 
the operation of bleeding, and dressing ulcers, but the highly-trained, 
scientific assistant, who by labors in the laboratory and at the bedside 
is competent to collect data suitable for scientific methods of reasoning ” 

(p. 21). 

The first three chapters, on “ General Observations,” “ The Data 
obtained by Inquiry,” and “ The Data obtained by Observation ” will 
well repay careful perusal. The cautions and advice to students and 
young practitioners are of extreme value, and we are sure that many of 
maturer years would find most useful practical hints in these pages. 
Too often, we fear, these introductory chapters are hastily written and 
more hastily read, the desire of writer and reader being as soon as possi¬ 
ble to get at the definite and specific diagnosis of particular diseases. 
Part I., on “ General Diagnosis,” is one of the best parts of the whole 
work. We are tempted to make liberal quotations from this portion, 
e. g.,irom what is said concerning “Method of Inquiry ” (p. 30), “ Sub- 
iective Symptoms ” (p. 32), but content ourselves with a brief extract 
(p. 50) : “ What has been thus imperfectly said is intended to emphasize 
the fact that no mystery attends the recognition of the objective signs 
of disease. Patient training, skill in techniqne, and opportunities of 
observing disease at the bedside are essential.” We are glad to see this 
fact so emphatically stated, for it cannot, we think, be too early taught 
that there is no such thing as a diagnosis by some hidden, mysterious 
power—an intuitive diagnosis ; that the apparently intuitive diagnosis of 
the skilled physician has nothing magical about it—-that it is but the 
rapid action of the brain that works quickly because in the past it has 
been carefully trained to interpret the phenomena observed by all the 
senses. The “intuitive diagnosis” is intuitive as is the ability of the 
pianist to read music at sight, i. e., it is the result of hard, patient 
training. 

Following “ General Diagnosis,” the diseases of the various systems 
of the body are taken up, under “ Special Diagnosis.” The separate 
diseases are, many of them, considered very briefly indeed. This brevity, 
however, does not indicate scanty treatment, as the methods of examina¬ 
tion peculiar to each system of organs are fully considered before the 
diseases of the special organs of that system are taken up. Here are 
described in compact form, yet clearly stated, the aids to diagnosis 
derived from bacteriology, the examination of sputum, exudates, stomach 
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contents, the blood—due weight being attached to the examination of 
stained blood preparations—the urine, etc. The value of the anamnesis, 
and of percussion, auscultation, inspection, etc., is fully set forth. This 
plan enables the author to speak very briefly of each particular disease 
as it is considered, as the method by which certain facts concerning the 
anatomical or physiological changes in an organ are learned has been 
already described, and can be assumed as known. Perhaps the nervous 
system, a most difficult subject to treat of in a work of this kind, is 
slighted a little. Yet the main facts are given, and with admirable 
clearness. The frequency with which Gowers is quoted in these pages 
is noticeable. 

We have read this work with both pleasure and profit, for there is 
scarcely a page but what contains some new fact or an old fact presented 
in a new light, or a valuable practical hint put in such a way as to be 
readily remembered. A few only of the many points we have noted 
may be mentioned here. 

We are heartily in accord with what is said concerning the value of 
exploratory puncture as an aid to diagnosis (p. 159 et seq.), and are glad 
to see this procedure viewed as a surgical operation, and to find stress 
laid upon the preparation of the instruments, the hands of the operator, 
and the skin of the patient, even though our author is almost fastidious 
in his directions concerning the aseptic operation. He justly warns 
against the exploratory puncturing of the acute splenic tumor of such 
diseases as typhoid fever, because of the danger of rupture of the organ. 

“ I know of no affection which is more frequently overlooked during 
life than pericardial effusion” (p. 394). To this might perhaps be 
added “ and small pleural effusions.” 

His advocacy of the subdivision of the abdomen according to Ballance, 
into quadrants of a circle, with the umbilicus as a centre, and diameters 
passing at right angles to each other, the one coinciding with the median 
line of the body, and the other being the transverse umbilical line (p. 
467), is timely, and warranted by its simplicity of comprehension and 
ease of remembrance. 

In gonorrhoeal rheumatism “ ulcerative endocarditis may supervene. 
There is entire absence of heart symptoms from simple endocarditis ” (of 
gonorrhoeal rheumatism) (p. 141). There are cases of gonorrhoea with so- 
called gonorrhoeal rheumatism and acute benignant endocarditis where 
symptoms of cardiac affection are present. We have seen such a case 
in a female, where palpitation, dyspnoea, prsecordial pain, rapid pulse, 
and cardiac murmur, gave evidence of acute valvular endocarditis, 
and in which two years later the diagnosis was confirmed by the presence 
of cardiac hypertrophy, loud mitral systolic murmur, and signs and 
symptoms of beginning failure of compensation. 

We predict for Musser’s Medical Diagnosis a cordial reception. The 
work of Jaksch, a model of its kind, deals only with microscopical and 
chemical examinations ; Vierordt has little or nothing concerning diag¬ 
nosis with the aid of the anamnesis ; Musser combines the merits of both 
these works, together with the lucidity and practicality of Da Costa, 
whom he bids fair to rival. J. B. H. 



